discourse.
There is a natural tendency to overvaluate new information ln relation to pre-existing knowledge. Hence reason Corrigan had for believing that digitalis weakened the action of the heart I do not know), and which in consequence of that effect is usually recommended in cases of heart disease in conjunction with the measures already deprecated. In inadequacy of the aortic valves the pulse generally ranges from 90 to 110. After each contraction of the ventricle during the pause or interval of rest occurring between that contraction and the next following, a quantity of blood is regurgitating into the ventricle. The danger of the disease is in proportion to the quantity of blood that regurgitates and the quantity that regurgitates will be large in proportion to the degree of inadequacy of the valves, and to the length of pause between the contractions of the ventricle, during which the blood can be pouring back. If the action of the heart be rendered very slow, the pause after each contraction will be long, and consequently the regurgitation of blood must be considerable. Frequent action of the heart, on the contrary, makes the pause after each contraction short; and in proportion as the pauses are shortened, the regurgitation must be lessened.
Instead then of regarding an increase of frequency in the action of the heart as an aggravation of the disease, it must be viewed, as we have already viewed hypertrophy of the heart, as a provision for remedying as far as possible the evil consequences arising from inadequate valves. To retard in such circumstances the action of the heart would be to do an injury. . . . In no case of this disease did digitalis produce the slightest good effect, and in all, the patient while under its exhibition was always worse." 
